A patient presenting with pyrexia of unknown origin is described. Extensive radiological investigations over a six month period failed to localize an infective focus. Osteomyelitis of the symphysis pubis was found at post mortem. The clinical and radiological implications are discussed.
Introduction
Infection of the symphysis pubis is a rare condition accounting for less than 1% of cases of haematogenous osteomyelitis (McHenry et al., 1975) . Pelvic surgery, trauma and drug abuse have been reported as predisposing causes. Pain and localized tenderness are the usual presenting complaints. (Busto et al., 1982) .
We report a case of osteomyelitis of the symphysis pubis in a patient with no predisposing cause and no pain or local tenderness. Radiological investigations including isotope gallium scan failed to establish the diagnosis which was eventually suggested six months after the initial date of presentation.
Case History
A 70 year old woman was admitted with bilateral parotitis and septicaemia. Staphylococcus aureus was isolated from blood cultures, nasal and throat swabs. Appropriate antibiotic therapy was commenced and continued for three weeks with complete resolution of the parotid swelling and accompanying pyrexia. Subsequently the patient had three further attacks of staphyloccal septicaemia which on each occasion responded to courses of flucloxacillin and fusidic acid. No positive physical signs were elicited. Gynaecological examination was negative. Investigations to determine the source of the recurrent infection included plain X-rays and full contrast ofstudies ofthe gastrointestinal and genitourinary tract. No abnormalities were detected. Gallium-67 scan carried out three months after presentation was normal. Shortly before the patient's death, plain X-ray of the pelvis showed bone erosion and widening of the symphysis pubis ( Figure 1) . A review of previous plain X-rays of this region indicated that these changes were progressive. Despite adequate antibiotic therapy the patient's condition rapidly deteriorated and she died. Post mortem examination revealed osteomyelitis of the symphysis pubis with an abscess cavity extending into the vulvae.
Discussion
The patient died as a result of septicaemia secondary to staphylococcal osteomyelitis of the symphysis pubis. Several features of the case are worthy of comment. Fewer than 50 cases of osteomyelitis of the symphysis pubis have been reported and in the majority of these immunological disorder, pelvic surgery, trauma or drug abuse preceded the onset of symptoms. Pain and tenderness at the site of infection were the presenting complaints (McHenry et al., 1975) . In this case there was no predisposing cause and neither pain nor tenderness at the site ofinfection were ever encountered.
Plain X-rays showing irregularity and widening of the symphysis pubis may represent normal variations and are also seen post partum, and in instability of the symphysis pubis (Keats, 1979) . The significance of these changes become obvious only when they are progressive as in this case or when associated with positive clinical signs and symptoms.
Gallium-67 scanning is said to be particularly sensitive in the detection of acute osteomyelitis even in the presence of chronic non inflammatory bone disease. Technetium-99 methylene diphosphonate (99TcmMDP) scan has a detection rate close to 90%. Gallium is positive in a greater proportion ofcases as it C) is less dependent on blood flow for localization (Hoffer, 1982) .
We report this case to demonstrate that osteomyelitis of the symphysis pubis may occur With no predisposing cause nor localized pain or tenderness. Furthermore the sensitivity ofgallium-67 scintigraphy in detecting bone infection is questioned.
